STATEMENT OF WORK

NATIONAL CHILDHOOD LEAD POISONING PREVENTION TRAINING CENTER

May 17, 2004
I. Background

Providing for a trained public health workforce is an essential function of Public Health as determined by the US Department for Health and Human Services (HHS).  HHS developed the US 2010 National Health Goals.  One of the goals is to eliminate childhood lead poisoning as a public health problem by 2010.  In the performance of the aforementioned public health function in the pursuit of the 2010 goal, a need is identified to provide training and education to public health practitioners working in state and local childhood lead poisoning prevention programs.  Staffing changes at the state and local government levels in many health programs have placed new staff into Childhood Lead Poisoning Prevention Programs (CLPPP) who may be inexperienced in lead programming or other aspects of the CLPPP essential to their position.  The education and training provided through this procurement will enhance the ability of new staff to deliver quality CLPPPs in their state and local jurisdictions.   

Reference 1.  www.cdc.gov/nceh/lead

II. Objective

The objective of providing this training to public health practitioners is to increase the capacity of state and local health departments to deliver comprehensive childhood lead poisoning prevention programs, including medical and environmental case management, health education and lead poisoning surveillance.  Additionally, this education will enhance the ability of state and local program managers to make good decisions that are data-driven, primary prevention focused and shall make the best use of scarce resources.  The curriculum design shall integrate functional skills and knowledge into childhood lead poisoning prevention program elements, such as program evaluation, case management, primary prevention, surveillance, targeted screening, and strategic partnership building with housing and other agencies.  The training shall also include practical exercises.

III. Scope

The training provider shall develop curricula, organize and conduct training sessions, register course attendees and administer course enrollment.  Course descriptions and course syllabi shall be provided for all courses in both written and web compatible formats.  At the conclusion of each course, a certificate of completion shall be provided to all students who have successfully satisfied the requirements of attendance and active participation.  The contractor shall arrange to provide continuing education units for the appropriate specialties (nursing, environmental health specialists, etc.).  The contractor shall maintain documentation of all activities including students participating in courses, receiving CEUs, etc.

Instruction shall provide a logical progression of material that builds upon knowledge gained from the plenary session topic to the individual track sessions and avoid duplication of material content.

Instruction shall be provided in three and one-half days.  There shall be two plenary sessions on each of the three full days (morning and afternoon) and one session on the last half day. Each plenary session shall run at least one and one half hours.  Plenary session topics shall include, but not be limited to, subjects such as:

Overview and History of Lead Poisoning

Lead Poisoning – Cause and Effect

Medical Management – Screening and Case Management Overview

Primary Prevention

Partnership for Elimination 

Health Education and Outreach 

Surveillance and Program Evaluation

Four training tracks shall be developed:  Case Management, Program Management, Health Education, and Epidemiology/Surveillance.  Each track shall consist of two 1 hour sessions on each of the three full days.  Each 1 hour session shall be followed by a small group exercise.  Prior to the start of training, each participant shall complete a pre-test to assess their knowledge.  The pre-test shall be developed by the contractor and approved by LPPB Officials.  On the last day of training, after the plenary session, shall be a session for completion of the post-test and the development of each participant’s 3 month Action Plan.  An evaluation of the training, including both short- and long-term follow-up, shall be developed by the contractor and approved by LPPB Officials.  This includes each participant completing a course evaluation.  This evaluation shall be conducted by the contractor and reported to the LPPB.  

The Case Management and Health Education tracks shall both be presented at each of the two training sessions (or twice each year).  The Program Manager and Epidemiology/Surveillance tracks will each be presented once each year.  The following is an example of a year’s schedule:

St. Louis, MO
Atlanta, GA
Spring 
Fall 

Tracks - 3
Tracks - 3

Case Management
Case Management

Health Education
Health Education

Program Manager
Epidemiology/Surveillance

Plan for 75 participants at each training session, total of 150 persons trained each year (not counting the pilot event).  Approximately 25 participants in each track.  (Modifications to this example plan should be expected based on enrollment/participants needs.)   New CDC staff and observers will occasionally participate as students.  The CDC must approve all attendees.
The Contractor shall provide limited funding to subsidize up to three participants per event to attend, if requested and approved by the CDC (using Federal travel guidelines).

The first session of the trainings shall be considered a pilot course, and shall be conducted within 6 months of the contract award.   Following this training event pilot course, recommendations for modification of the format and content of the training may be considered.  Although this training shall be separate from all the other trainings, all the training shall be considered one complete ongoing training activity.

The course curricula and other training materials shall be approved by LPPB officials.  Copies of all materials will be provided to the CDC LPPB and shall be the property of the CDC.  Where required, CDC clearance shall be obtained.

IV. Instructor Qualifications

Instructors shall be experienced in delivering training, preferably to state and local governmental employees working in public and environmental health and shall have advanced knowledge of childhood lead poisoning prevention that is recognized by the CDC LPPB officials.  Instructors shall also be experienced practitioners, subject matter experts in the latest childhood lead poisoning prevention methodologies and practices for the courses they present.  The contractor is expected to draw from beyond their own organization if necessary for the technical expertise for instructors for the trainings.  

V. Training Delivery

For managers and supervisors:

1. For the purposes of submitting proposals assume that the courses shall be taught in St. Louis, MO and Atlanta, GA.  Actual locations may differ with approval of the CDC based on location/cost-savings for participants/CDC/contractor, or a combination of these and other factors, following discussions after award of the contract and written adjustment of the workplan.  See Reference 1 for information for location of currently funded State and other Childhood Lead Poisoning Prevention Programs.

2. Training shall be conducted in hotels or other suitable locations obtained by the contractor. The contractor shall secure the venue, negotiate, lease and pay for training spaces.  Negotiated prices shall be approved by LPPB Officials prior to the training session. (For the purpose of this proposal, it should be assumed that the contractor will pay for /provide the training location.)  
3. There are a maximum of 75 students per class in each location; approximately 25 will be enrolled in each of three tracks.

4. Class length shall be a minimum of three and one half (3 1/2) days to a maximum of four (4) days per course.  The delivery of both courses (after pilot) shall be completed within calendar year 2005.  

VI.
Other Deliverables

In addition, the contractor shall provide the following deliverables:

The contractor shall provide monthly progress reports to the Technical Program Representative (TPR) and the Contracting Officer, including both a narrative and financial summary, on all activities no later than 30 days after the end of each month.  (This is separate from the regular invoicing required for payment.)  Costs shall be attributed to specific subtasks or activity.  At the beginning of each month, the contractor shall provide an estimate of costs for the coming month based on that expected month’s activities, and shall notify the TPR and PO if expenditures exceed projections by more than 5%.

The contractor shall meet with the Project Officer (PO) and Technical Program Representative of the Lead Poisoning Prevention Branch in Atlanta within 30 days after the date of  award to discuss implementation of the year’s workplan, and then with the PO and key branch staff by teleconference at least monthly thereafter, or as required for effective implementation of this contract.

Within 60 days of the date of award, the contractor shall provide a workplan to the TPR which will present detailed information regarding the specific contractor tasks that will be performed and how the tasks will be accomplished.  The TPR and PO must review and approve the plan in writing before the contractor implements this plan.  This plan may be adjusted during the year with approval by the TPR based on the recommendations of the PO.

In-person meetings may be called by the TPR or PO as needed or recommended the by contractor.  

The monthly report following a completed training event shall include a full summary of the event, included all attendance, costs, evaluation materials, etc., as well as recommendations for improvement for the next event.
VII.
Period of Performance: 

The period of performance shall be from date of contract award through December 2005.  The funds to be obligated on this order are for support for one complete training cycle plus the pilot, based on approved work required by the Government. The Government may extend the period of performance and provide additional funds based on continued satisfactory contractor performance and availability of funds. 

VIII.
Special Provisions/Clearances:

Privacy Act: Not applicable.  No personally identifiable data will be collected and maintained.

OMB Clearance:  Not applicable to this Delivery Order.  Data will not be collected from 10 or more public respondents.  Pre- and post-test questions related to training do not require OMB clearance.

Human Subjects:  No human subjects research will be performed under this delivery order. 

Review of Data:  All data generated under this delivery order shall be submitted to the project officer for review and approval before publication or dissemination to the public.  The requirements of FAR Clause 52.227-14 (Rights in Data-General) apply to this delivery order. 

Other Special Provisions/Clearances: None
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